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should be thoroughly blenched by the application of adrenaline hydro-
chloride solution, 1 in i,QOO; ten minutes must be allowed to obtain the
full action of the anaesthetic.
The upper lid is everted and Graddy's forceps are applied to the
everted conjunctiva and withdrawn, carrying in front of their concavity
the gelatinous contents of the follicles which are ruptured by the passage
of the instrument. If follicles are present in the fornical conjunctiva, the
retrotarsal fold should be seized with a pair of toothed forceps in order
to allow the lid to be re-everted; the fornix is then curetted. After
restoring the lid to its ordinary position it should be everted onto the
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 fig. 48.—Graddy's forceps
lid-retractor and the conjunctiva should be curetted. The lower lid
should be curetted, since unless the conjunctiva is loose Graddy's forceps
are not always applicable.
Mercuric chloride solution 1 in 500 is then applied to the bleeding
conjunctiva by means of a pledget of good quality cotton-wool wound
round a glass rod.
Subsequent treatment is by the daily application of the same solution
of mercuric chloride. This operation is required in every case of the
second stage of trachoma, previous to other forms of treatment.
Full details of the various operations recommended for trichiasis and
entropion resulting from trachoma were given by MacCallan, 1925.
One of these, Streatfeild's operation, sometimes known as Snellen's
operation, will be described here.
The instruments required are an entropion spatula or a metal shoe-horn,
a scalpel, a toothed forceps, a needle holder, and some black ophthalmic
silkworm gut.
The operation is carried out under local anaesthesia obtained by infiltra-
tion of the lid with 1 per cent procaine hydrochlori.de (novocain) solu-
tion containing adrenaline hydrochloride, and the instillation of drops
of 4 per cent cocaine hydrochloride solution. The spatula is inserted
under the lid and a horizontal incision is made through the skin 4
millimetres above the lashes. The upper edge is undermined for 2 milli-
metres; the lower edge is undermined as far as the lashes. The orbicularis is
cleared away from the tarsus. A wedge-shaped strip of cartilage is removed
from the whole horizontal extent of the thickened tarsus in one strip, thus:
an incision 0-5 millimetre deep perpendicular to the tarsus is made just
above the roots of the lashes. An oblique incision is then made 2 milli-

